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Background: This study provides the first comprehensive empirical evidence of developmental changes in the
social influences on seeking mental health care, both in-person and online, during the critical lifestages for mental
health of adolescence and young adulthood.
Methods: Main source of help-seeking influence was determined via self-report for all young people accessing
youth-targeted mental health services in Australia for a first episode of care over a 12 month period during 2013.
This comprised 30,839 young people who accessed in-person services and 7,155 clients of the online service.
Results: Results show a major developmental shift in help-seeking influence across the age range, which varied for
males and females, and a striking difference between the online and in-person service modalities. The dominant
influence online, regardless of age, was the young person themself. In contrast, for in-person services, the dominant
influence during adolescence was family, but this changed markedly in late adolescence to favour self-influence,
with a lessor, but still substantial effect of family. The influence of friends was surprisingly low.
Conclusions: To support young people with mental health problems to access mental health care, the personal
connection of parents and family needs to be engaged to encourage in-person service use through better mental
health literacy, particularly for adolescents. In the online environment, ways to ensure that young people themselves
are guided to appropriate services are required.
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The peak period of vulnerability to mental health prob-
lems is during adolescence and young adulthood. Accord-
ing to the US national comorbidity study, three-quarters
of all mental disorders commence by 24 years of age [1].
Among 13–18 year-olds, the prevalence of mental dis-
order with severe impairment was 22% [2]. For those aged
16–24, a national Australian survey showed that 26% had
experienced an anxiety, affective or substance use disorder
in the past 12 months, and this was the highest prevalence
across all age groups [3].
In marked contrast to their heightened level of need,
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unless otherwise stated.health care for mental health problems. The US national
comorbidity study revealed that less than one in five
affected adolescents received help for anxiety, eating or
substance use disorders [4]. In Switzerland, a nationally
representative sample of young adults aged 16–20 years
reported that only 13% who needed psychological help
had consulted health care [5]. Of particular concern is
the lack of help-seeking by young men, who are the least
likely to seek mental health care across the lifespan.
Only 13% of young men aged 16–24 years who were
experiencing clinically significant symptoms had sought
professional help according to the national Australian
survey, which compared with one-third of the young
women [3].
Seeking help is a complex process with multiple
decision points and, at each point, a range of factors can
accelerate or regress progress [6]. The ‘treatment gap’ inral. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
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and is evident worldwide [7]. The gap is particularly large
for adolescents and young adults, who are most in need
of effective early intervention in mental health care [8].
Reviews of the factors affecting help-seeking in young
people identify the major barriers as problems recognising
symptoms, a preference for self-reliance, and perceived
stigma and embarrassment [9,10]. Facilitators are under-
researched, but the available evidence points to the
important role of encouragement from others, as well as
positive past experiences.
The help-seeking literature has long acknowledged the
role of family and friends in seeking help for mental health
problems [10]. When young people reach out with con-
cerns for their mental health, their preference is for infor-
mal support rather than professional health care. Seeking
informal help is generally a first step that precedes profes-
sional service use. The informal network of family and
friends is, therefore, critical in the help-seeking process.
Developmental patterns suggest that early in adoles-
cence both boys and girls are most likely to seek help for
their mental health problems from their parents, usually
their mother [11]. The younger the adolescent the more
influential parents are likely to be in the help-seeking
process, and parental help-seeking often takes place on
behalf of the adolescent, which itself can be a challenging
experience with many barriers [12].
The capacity for self-referral develops during adoles-
cence in line with growing autonomy from parents. Even
though reliance on parents declines, for most adoles-
cents and many young adults, parents continue to play a
vital role in accessing professional treatment. A study of
US college students confirmed that 47% of those who
had sought professional help had been encouraged to do
so by their mother, whereas paternal influence was only
5% [13]. Close friends become more important over the
course of adolescence, especially for girls [11], and there
is some evidence that partners assume a more promin-
ent role in early adulthood, particularly for men [14].
Although a developmental pattern in the influences on
help-seeking over the course of adolescence and into young
adulthood that shows a declining influence of family, in-
creasing influence of friends and growing capacity for self-
referral, is conceptually sound and commonly accepted,
there is almost no empirical research to confirm this
[15]. There are no large-scale studies showing how help-
seeking influences change developmentally or whether
there are different trends for males and females.
Further, research has yet to investigate the influences
of seeking mental health support online. Online mental
health care is growing rapidly, and is an increasingly
viable alternative to encourage young people to seek
help. There is an innovative ‘e-spectrum’ of interventions
available to support young people’s mental health andwell-being in ways that are congruent with how they live
their technology-enhanced lives [16]. Online interventions
can have significant advantages for access to mental health
care, as they can overcome many of the barriers to seeking
help, particularly related to fears about confidentiality,
anonymity, self-reliance and stigma. Online support also
has the capacity to substantially increase access to mental
health interventions by overcoming structural barriers
such as cost and availability [17].
Understanding the social influences on seeking mental
health care is critical to determine effective pathways to
care and how to best support early help-seeking by young
people in age and gender-appropriate ways. The current
study aimed to investigate the social influences on seeking
mental health care for both in-person and online environ-
ments for adolescents and young adults, by examining
influences on access to a large-scale national Australian
network of youth-specific mental health services.
Hypotheses
The effects of different social influences on youth mental
health service use were examined according to type of
service delivery modality, gender and age. It was antici-
pated that the role of family would be most important
for younger adolescents; that the influence of friends
would peak in mid to late-adolescence; and that self-
referral would predominate for young adults. Whether
similar patterns were evident for males and females was
also explored, along with differences between in-person
and online modalities. It was tentatively hypothesised
that self and peer referral would be more relevant online
due to the high level of autonomy that is inherent online
as well as the potential impact of social media, whereas




Participants were young people aged 12–25 years seeking
help from headspace services across Australia. headspace
is the Australian Government’s National Youth Mental
Health Foundation, which commenced in 2006 to respond
to the need for early intervention in youth mental health
[18]. headspace centres have progressively been set up
across Australia as an enhanced primary care platform for
youth mental health [19]. Centres are free or low-cost
youth-friendly primary care service hubs with links to
local community and specialist services. At the time of
data analysis, there were 55 centres fully operational
across Australia; the network is scaling up to 100 centres
in 2016, although this will still not provide national cover-
age in such a large and geographically dispersed country
as Australia. A nationally available online service, ehead-
space, was introduced in June 2011. This is a youth-
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service for young people, with online support provided
through webchat, email and via phone, if necessary, al-
though the phone option is the least used. All services are
provided by fully qualified and registered mental health
professionals.
At both headspace centres and eheadspace, young
people can self-refer, be referred by family or friends, or
have a referral from a health or community service pro-
vider. The services have been deliberately set up to re-
duce common barriers to young people accessing mental
health care, and consequently, the role of informal refer-
ral influence is maximised.
Results reported here are from 30,839 young people
who accessed for the first time one of the 55 headspace
centres fully operational between April 2013 and March
2014, and 7,155 new eheadspace clients across the 2013
calendar year. Participants were those who accessed the
services initially for mental health or situational con-
cerns. The data come from routine administrative data
collection processes, so the results represent a census of
clients.
Participating headspace centre clients comprised 31.9%
males and 54.2% females (13.9% other or not indicated)
and eheadspace clients were 17.4% males and 80.8%
females (1.8% other or not indicated). This gender differ-
ence with more female clients accessing online is typical
of current online service delivery [20]. The average age of
clients was 17.7 (SD = 3.3) and 18.0 (SD = 3.3) for head-
space centres and eheadspace, respectively.
Young people can present to headspace services for
any type of mental health problem, and access early in
the development of mental health problems is promoted
and encouraged [8]. Primary issue at presentation is re-
corded by clinicians through the MDS process (explained
below). Participants primarily accessed headspace centres
for depressive (32.8%) or anxiety (26.0%) symptoms,
followed by anger issues (6.9%) and stress-related con-
cerns (5.8%). Depressive (34.5%) and anxiety (17.0%)
symptoms were also the most prevalent issues for young
people accessing eheadspace, followed by difficulty with
personal relationships (11.8%) and suicidal thoughts or
behaviours (7.9%). Overall, about half the participants had
sought prior mental health care and this proportion
increased with age: for females by ascending age group,
respectively, this comprised 43.8%, 52.9%, 65.5% and
68.5%; and for males was 47.2%, 50.1% 59.4% and 62.5%.
Procedure
All headspace services collect a minimum data set
(MDS) of information from all clients who agree to par-
ticipate, which comprises the vast majority of clients.
headspace centre clients are asked to fill in MDS infor-
mation when they first present to the service and atsubsequent service occasions. Young people are provided
either an iPad or given access to a private computer on
which to enter their data. A purpose-built, youth-friendly
electronic form has been developed to routinely collect
this information. When young people register online for
eheadspace, they provide basic demographic information
and then are sent a confirmation email to activate their
account to enable them to use the service. The first time
they log-in, they are presented with items from the MDS.
Service providers also complete relevant information for
each occasion of service through an online form. Data are
encrypted to ensure confidentiality and stored in a data
warehouse.
Ethics approval was obtained through quality assurance
processes, comprising initial consideration and approval
by the headspace Clinical, Research and Evaluation
Committee, and subsequent consideration and approval
by the headspace Board of Directors. The consent pro-
cesses were reviewed and endorsed by an independent
body, the Australasian Human Research Ethics Consultancy
Services. Follow-up data collection processes have been
considered and approved by the Melbourne Health Quality
Assurance ethics approval.
The measures examined in this study include the basic
demographic characteristics of age group (early adoles-
cence: 12–14 years; mid adolescence: 15–17 years; late
adolescence: 18–20 years; early adulthood: 21–25 years)
and gender (male, female), and responses to the question
asked when young people first present to the service,
which was “Who most strongly influenced you to come to
headspace today?” A range of response options is pro-
vided (including an open text option, which was coded
into appropriate categories), and the frequency of different
responses is shown in Table 1.
Data analysis
Data were analysed using IBM SPSS v21. Cross-tabulations
were used to determine the percentage of young people
reporting each help-seeking influence according to modal-
ity, gender and age group. A multinomial logistic regres-
sion was undertaken to examine whether the factors of
modality, gender and age group were associated with
help-seeking influence. Because most of the participants
had sought prior mental health care, this factor was added
as a covariate in the analysis, although it was not shown
to make a significant difference to the model when in-
cluded. Note that a multi-level analysis approach could
have been applied to these data, as the young people
attending centres are clustered within the higher level unit
of the different centres that they attended [21]. Prelimin-
ary analyses, however, revealed no clear trends at the
higher level unit of the 55 centres and, as this factor was
not relevant to the current hypotheses, this analysis
approach was not undertaken.
Table 1 Percentage of young people reporting each main influence by modality, gender and age group
Main help-seeking influence
n Me Family Friend Partner Health worker School staff Other
Centres
Female 12–14 3036 7.8 57.3 5.7 0.6 12.5 11.3 4.8
15–17 6339 13.4 40.4 8.3 2.5 16.8 12.4 6.2
18–20 4035 29.1 23.9 10.3 6.6 19.1 4.1 6.9
21–25 3316 41.2 15.5 9.8 7.7 18.8 0.9 6.1
Male 12–14 1742 6.0 69.0 3.3 0.6 8.3 8.3 4.5
15–17 3100 11.6 51.5 5.7 2.9 13.5 8.9 6.0
18–20 2585 25.5 33.1 7.2 8.0 14.0 3.2 8.9
21–25 2405 32.4 21.7 8.0 12.5 15.8 0.5 9.1
Total 26558 20.9 39.1 7.3 5.2 14.9 6.2 6.6
eheadspace
Female 12–14 840 64.9 4.8 13.7 0.5 7.3 6.0 2.9
15–17 2291 69.0 4.3 11.7 1.4 6.8 4.9 2.0
18–20 1358 73.8 3.4 10.0 3.3 6.3 1.4 1.8
21–25 1292 81.2 2.2 6.5 4.0 4.1 0.2 1.7
Male 12–14 100 67.4 10.5 9.5 1.1 5.3 5.3 1.1
15–17 395 65.2 4.0 12.7 3.4 8.2 4.7 1.8
18–20 345 73.9 2.5 9.9 6.2 6.5 0.6 0.3
21–25 404 76.7 4.2 9.3 4.0 3.7 0.5 1.6
Total 7025 71.5 4.5 10.4 3.0 6.0 3.0 1.7
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data, simple effects were examined. With such a complex
model, there were many potential effects, but only those
of conceptual interest were considered. This comprised
the effects of modality, gender and age group on each of
the main categories of help-seeking influence: me, family,
friend, partner and health worker. Given the very high
power due to the large size, significance tests are not re-
ported as negligible effects attain significance. Rather, odds
ratios for the strongest effects are presented to aid inter-
pretation of the trends evident in the figures presented.
Results
Table 1 presents the percentage of young people report-
ing each main help-seeking influence. It reveals the very
large sample size in each group, except for the 12–14
year old boys accessing eheadspace.
The multinomial logistic regression showed that the
highest level 3-way interaction was significant and a back-
ward stepwise procedure did not eliminate any of the
effects. The full factorial model was the best fit, χ2 (90) =
13362.04, p < .001, and the Nagelkerke pseudo R2 esti-
mated that 34% of the variance in main help-seeking
influence was accounted for by the factors of gender, age,
modality and their interactions.Figure 1 graphs the percentage of young people who
reported themself as their strongest help-seeking influ-
ence. It reveals a strong main effect of modality, with an
overall odds ratio showing that self-influence was 10.9
times stronger online than in-person. It also shows a lin-
ear increase with age that was much more pronounced
for in-person service use and somewhat stronger for
females than males. Overall, the young adults were 5.5
times more likely to report themselves as the strongest
influence than the early adolescents, however, this varied
significantly between modality, being much stronger at
7.9 times for in-person mental health care compared
with 2.2 times for online service use.
Figure 2 graphs the percentage of young people who
reported family as the strongest help-seeking influence.
It reveals a strong main effect of modality, with family
influence 15.2 times stronger in-person than online. It
also shows a linear decrease with age that was equivalent
for males and females accessing in-person mental health
care. For in-person services, the early adolescents were
7.6 times more likely to report family as their main in-
fluence compared with the young adults. Further, the ef-
fect of family for in-person services was stronger overall
for males who were 1.6 times more likely to report fam-
ily influence than females. The influence of family was
Figure 1 Percentage who report main help-seeking influence as ‘Me’ by modality, gender and age group.
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less variation by gender and age group.
Figure 3 graphs the percentage of young people who
reported friends as the strongest help-seeking influence.
Overall, the influence of friends was low, being generally
less than 10%, with a slightly stronger effect for online
help-seeking in early and mid adolescence, where the im-
pact of friends was 1.8 times greater than for in-person
services. Overall, in the online environment, friends were
1.3 times more likely to be an influence than in-person.
The influence of friends seems to decline with age for
online help-seeking, but increase very slightly over the
teenage years for in-person mental health service use.
Figure 4 graphs the percentage of young people who re-
ported their intimate partner as the strongest help-seeking
influence. Not surprisingly, this effect was almost nil for
the younger age groups, but increased with age particu-
larly for males for in-person mental health service use,Figure 2 Percentage who report main help-seeking influence as famialthough this influence remained low. Young adult males
were 1.7 times more likely to report their partner as the
main help-seeking influence to attend an in-person service
compared with young women.
Finally, Figure 5 graphs the percentage of young people
who reported a health care worker as the strongest
help-seeking influence, showing an increasing impact for
in-person mental health care, but declining effect with age
online. The influence of health care workers became the
second strongest, after self, for young women accessing
in-person services. Their influence for online service use,
however, remained weak.
Discussion
The aim of this study was to provide the first compre-
hensive empirical evidence of developmental changes in
the social influences on seeking mental health care, both
in-person and online, during the vulnerable lifestages ofly by modality gender and age group.
Figure 3 Percentage who report main help-seeking influence as friend by modality, gender and age group.
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show a major developmental shift in help-seeking influ-
ences across this age range, and a striking difference
between the online and in-person service modalities.
The overwhelming influence of self-initiation of
help-seeking online compared with in-person services
was clearly evident. The vast majority of both males and
females across all age groups self-initiated use of the
online service. This was evident even for the younger
age groups, with two-thirds of the early adolescent age
group reporting that they themselves were the main
influence to use eheadspace. This is not surprising, al-
though it has previously not been demonstrated through
empirical data such as these. A recent Mission Australia
report showed that the internet is now the main source
of information for young people [22], including healthFigure 4 Percentage who report main help-seeking influence as partnand mental health information [23]. It seems that by
exploring and searching online, young people find their
own way to online services, without being directed by
others.
In contrast, for seeking help in-person, self-initiation
was minimal for early adolescents and increased in a lin-
ear manner with growing maturity and independence.
As developmentally expected, the opposite effect of fam-
ily was evident, with family being the predominant influ-
ence for early adolescents but showing a strong linear
decline with age. Nevertheless, even in early adulthood,
only 41% of young women and about one-third of young
men reported that their strongest help-seeking influence
was themselves; and almost a quarter of young adult
men still reported their family as the major influence.
Family is a stronger influence for males than females forer by modality, gender and age group.
Figure 5 Percentage who report main help-seeking influence as health worker, by modality, gender and age group.
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given the larger mental health treatment gap evident for
males than females [7].
These findings confirm that a dedicated focus on the
factors that affect the help-seeking influence of family is
essential to enable young people, particularly males, to
access services. A recent systematic review of family and
parent factors associated with service use for young
people with mental health problems revealed that par-
ental burden, parental problem perception and paren-
tal perception of need were most strongly associated
with service use [24]. This shows that the mental health
literacy of parents, particularly helping parents to rec-
ognise mental health problems and be psychologically
available to their children with mental health needs, are
important targets for interventions to increase service
uptake.
The influence of friends was not as strong as might
be expected at these lifestages, and was not consistent
across age, gender or modality, although there was a
weak trend supporting the hypothesis that the influence
of friends would be stronger in adolescence, as this influ-
ence does drop off somewhat in early adulthood. Interest-
ingly, friend influence appeared to be strongest for the
youngest girls within the online environment, and then
declined with age. For boys, it peaked online in mid
adolescence and then declined. For in-person services, in-
creases for both males and females were evident with age
until early adulthood. The stronger influence of friends
online for adolescents may be due to the ubiquity of social
media and consequent online sharing of websites, stories
and interesting information [25]. Youth mental health
organisations, such as headspace, invest significant effort
in their online presence through social media and youth-
targeted web material to encourage online sharing, and
this may be particularly effective in the early and mid-teenyears, as young people increasingly spend a great deal of
time online. It may also, however, reveal a cohort effect,
with the younger age groups more immersed in the online
social environment.
An interesting trend was for the effect of partner,
which seemed to be especially relevant for young adult
men accessing in-person services. This supports one of
the few studies in this area, which showed that for men
their partner becomes one of the strongest help-seeking
and health care influences, replacing the prior influence
of family [14]. In the current data, the general trend for
males reveals that the dominant influence for young
adults remains the family, with a growing influence of
intimate partner, whereas for young women the main
influence becomes themselves and, secondarily, their
health professionals. These patterns suggest different
target groups for influencing the mental health care
pathways for males and females.
The role of other ‘gatekeepers’ (shown in Table 1) was
overall quite small. Not surprisingly, there was an influ-
ence of school staff for school-aged young people, particu-
larly for in-person services, but other community-based
gatekeepers were largely irrelevant with older age. This
shows that there is considerable potential to increase the
impact of such people in the community, and have a
greater community-based response to encouraging young
people to access appropriate mental health care [26,27].
The findings of the current study have highly relevant
implications for help-seeking interventions and policy
related to youth mental health. They firstly emphasise that
the 12–25 year age range, comprising what in Australia is
defined as young people, cannot be treated as a homoge-
neous group. Developmentally, there is substantial change
over this period with little autonomy evident in early ado-
lescence, which grows substantially by young adulthood.
Interventions need to be targeted to be age appropriate
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age span.
The online environment is clearly distinct from trad-
itional in-person mental health care, and this is the
environment that young people are navigating on their
own from an early age. Greater self-reliance online, with
a slightly stronger peer influence, may be cause for con-
cern, as young people and their friends may not be the
best guides to appropriate mental health care. However,
with this understanding, the online environment can be
tailored to better match young people’s behaviour and
meet their needs. Ensuring that online searches for mental
health information lead to high quality and evidence-
based information and services is essential [28]. Current
work in Australia is supporting online mental health orga-
nisations to collaborate to develop clear pathways through
endorsed online resources that comprise self-help, guided
self-help, peer support and fully qualified mental health
care (see yawcrc.com.au). They are also engaging so-
cial media organisations, like Facebook, to collaborate
and accept responsibility to help identify young people at
risk and ensure they get to the right types of support
online.
There are a number of limitations that must be kept in
mind when drawing conclusions from these data. Firstly,
it is possible that these findings do not generalise beyond
Australia’s health care system, and may be affected by
Australia’s significant investment in youth-targeted men-
tal health services through the headspace initiative [8].
The results also have not been analyzed according to
different cultural backgrounds and there are likely to be
important cultural differences in help-seeking influences
that have not been revealed. It is likely, however, that
cultural factors are more evident for in-person mental
health care due to the greater role of family. Another ad-
vantage of online mental health support for young people
may be that they can overcome cultural, as well as struc-
tural, barriers to support.
Conclusions
These are the first data to show developmental changes
across adolescence and young adulthood in the social
influences on seeking mental health care, revealing major
differences between the in-person and online environ-
ments. The results confirm expected developmental trends
for in-person service use and provide the first insights into
help-seeking influences in the online service environment.
Although there is a developmentally appropriate trend
toward great self-reliance in seeking help for both modal-
ities, for in-person services the personal connection with
parents and family remains paramount, and needs to be
supported through family mental health literacy. In the
online world, in which today’s young people are con-
stantly immersed, their growing technological sophisticationneeds to be harnessed to ensure that self-motivated and
peer-influenced searching leads to appropriate mental
health care pathways.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
DR conceived and wrote the paper, undertook the literature review, and
designed and undertook the analyses. KM undertook data analysis and
research assistance. NT contributed to data collection and analysis. All
authors edited the paper and approved the final version.
Acknowledgements
The authors acknowledge the work of the headspace program and services
and headspace staff and clients in providing data. headspace National
Youth Mental Health Foundation is funded by the Australian Government.
Received: 25 August 2014 Accepted: 21 February 2015
References
1. Kessler R, Berglund P, Demler O, Jin R, Walters EE. Lifetime prevalence and
age-of-onset distributions of DSM-IV disorders in the national comorbidity
survey replication. Arch Gen Psychiatry. 2005;62:593–602.
2. Merikangas K, He J, Burstein M, Swanson S, Avenevoli S, Cui L, et al. Lifetime
prevalence of mental disorders in U.S. adolescents: Results from the national
comorbidity survey replication–adolescent supplement (NCS-A). J Am Acad
Child Adolesc Psychiatry. 2010;49:980–9.
3. Slade T, Johnston A, Teesson M, Whiteford H, Burgess P, Pirkis J, et al. The
mental health of Australians 2: report on the 2007 national survey of mental
health and wellbeing. Canberra: Department of Health and Ageing; 2009.
4. Merikangas K, He J, Burstein M, Swendsen J, Avenevoli S, Case B, et al.
Service utilization for lifetime mental disorders in U.S. adolescents: results of
the national comorbidity survey-adolescent supplement (NCS-A). J Am Acad
Child Adolesc Psychiatry. 2011;50:32–45.
5. Mauerhofer A, Berchtold A, Michaud PA, Suris JC. GPs’ role in the detection
of psychological problems of young people: a population-based study. Br J
Gen Pract. 2009;59(566):e308–14.
6. Rickwood DJ. Responding effectively to support the mental health and
well-being of young people. In: Handbook of children and youth studies.
United States: Springer; 2015.
7. Kohn R, Saxena S, Levav I, Saraceno B. The treatment gap in mental health
care. Bull World Health Organ. 2004;82:858–66.
8. McGorry PD, Goldstone SD, Parker AG, Rickwood DJ, Hickie IB. Cultures for
mental health care of young people: an Australian blueprint for reform.
Lancet Psychiatry. 2014;1:559–68.
9. Gulliver A, Griffiths KM, Christensen H. Perceived barriers and facilitators to
mental health help-seeking in young people: a systematic review. BMC
Psychiatry. 2010;10:113.
10. Rickwood DJ, Deane FP, Wilson CJ. When and how do young people
seek professional help for mental health problems? Med J Aust.
2007;187(7 Suppl):S35–9.
11. Rickwood DJ, Deane FP, Wilson CJ, Ciarrochi J. Young people’s help-seeking
for mental health problems. AdvMent Health. 2005;4(Suppl):3–34.
12. Boulter E, Rickwood DJ. Parents’ experience of seeking help for children
with mental health problems. AdvMent Health. 2013;11:131–42.
13. Vogel DL, Wade NG, Wester SR, Larson L, Hackler AH. Seeking help from a
mental health professional: the influence of one’s social network. JClin
Psychol. 2007;63:233–45.
14. Bevan N. Psychological help-seeking: understanding men’s behaviour.
Thesis: University of Adelaide. 2010.
15. Barker G. Adolescents, social support and help-seeking behaviour: an
international literature review and programme consultation with
recommendations for action. Geneva: World Health Organization; 2007.
16. Rickwood DJ. Entering the e-spectrum. Youth Studies Australia.
2012;31(4):17–26.
17. Andersson G, Titov N. Advantages and limitations of internet-based interventions
for common mental disorders. World Psychiatry. 2014;13:4–11.
Rickwood et al. BMC Psychiatry  (2015) 15:40 Page 9 of 918. McGorry PD, Tanti C, Stokes R, Hickie IB, Carnell K, Littlefield LK, et al.
headspace: Australia’s national youth mental health foundation - where
young minds come first. Med J Aust. 2007;187(7 Suppl):S68–70.
19. Rickwood DJ, Telford N, Parker A, Tanti C, McGorry PD.
headspace―Australia’s innovation in youth mental health: who’s coming
and why do they present? Med J Aust. 2014;200(2):108–11.
20. Dowling M, Rickwood DJ. Online counselling and therapy for mental health
problems: a systematic review of individual synchronous interventions using
chat. J Technol Hum Serv. 2013;31:1–21.
21. Raudenbush SW, Bryk AS. Hierarchical linear models: applications and data
analysis methods. 2nd ed. Newbury Park, CA: Sage; 2002.
22. Mission Australia. Youth survey 2013. Sydney: Mission Australia; 2013.
23. Burns J, Davenport T, Christensen H, Luscombe G, Mendoza J, Bresnan A,
et al. Game on: exploring the impact of technologies on young men’s
mental health and wellbeing. findings from the first young and well national
survey. Melbourne: Young and Well Cooperative Research Centre; 2013.
24. Ryan S, Toumbourou J, Lubman DI. Parental and family factors associated
with service use by young people with mental health problems: a
systematic review. Early Interv Psychiatry. Accepted for publication
25. Australian Communications and Media Authority. Like, post, share:
young Australians’ experience of social media. Canberra: Commonwealth of
Australia; 2013.
26. Mazzer KR, Rickwood DJ. Community-based roles promoting youth mental
health: comparing the roles of teachers and coaches in promotion, prevention
and early intervention. Int J Menl Health Promot. 2013;15(1):29–42.
27. Mazzer KR, Rickwood DJ. Teachers’ and coaches’ role perceptions for
supporting young people’s mental health: multiple group path analyses.
Aust J Psychol. 2014; ahead of print.
28. Rickwood DJ. Promoting youth mental health through computer-mediated
communication. Int J Ment Health Promot. 2010;12(3):31–43.Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
